FOR INSTRUCTIONS, SEE BACK L, FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

rs < Sambiles local £33 pac H554

IMPORTANT: Indicate by # type of committee you are reporting for: | g Logged In |

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) |  REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Palitical Computer

Subdivision PAC ( 11 ) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) .

Late reports are subject to
Nl possible civil and criminal
Office Sought vahy T - District (if Senate or House) penaities.
Ao 2 < ST 243-32yY [p-FV-0Y
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A 6’ lq Dq REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ' Indicate by #

\{ZCH/E(:K IF AMENDMENT TO REPORT DATED 5 \ O‘ . Oq’ Local Commitiees, enter Date of Election

County & Local Committees, enter County in
which Election is held

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end L( ‘ 2 ‘ »? 95
of the last reporting period or must be zero if this is first report filed.) ...........cc.cooooveveeeennnnn, $ '
ADD TOTAL MONEY TAKEN IN THIS PERIOD

- Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘ 3” l ‘ OO

Schedule F: Loans Received total (Attach Schedule F) .............c.ccoco oo,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccoovvvvveeeeee.
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 5 bm . 25
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... \ ’IOO OO

Schedule F: Loan Repayments total (Attach Schedule F)...............ccocooooiiciiecree,

CASH ON HAND at the end of this reporting period (if final report balance must g
be Zero) (AACh DR=-3) .......c.oouiiiiieeect ettt ettt eee et $ Zq m /2'

**UNPAID BILLS (From Schedule D - Attach Schedule D)., $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............oooeeeeveeeeeeeeeeeeeeee, $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................ccccoovoivieceieeeeen. $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) g YES I__:I_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




4 ’See Back of Form

NS -- MONEY TAKEN IN

ding candidate's personal funds)

EE NAME (Must be same as on Statement of Organization)

bt & Seauiiteg Loy Bhig 32

SCHEDULE
A MONETARY
(Rev. 07103 |  RECEIPTS

7] cHEcK THIS BOX IF
AMENDING FORM

fE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
SCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. :

DATE PAC ID NUMBER NAME AND ADDRESS OF . CONTRBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (ifapplicable) | ( (5 VAL CA: MM TO CANDIDATE* | RECEIVED | FUND-
MWDDIYR) | ANDPACCHECK |1y (00l D3 \whic Guee e Pand 25 (s spplcabie RAISER
5| ou - Uniteruyd  Contrbuchon o

D#
\IQ(UU{ CKi#t W v : (/I?)C,O
D7
\‘(’\\OH Ok A\l /) 52.00
D#
Vi2)oy | oxe Vi Wz [OA
D7
[, l 5](3\/’ Ckt W /) o f]
ID# *
Wy j‘(&(,( CK# -\ ry 2 050
ID#
L(((ﬂig&,’ CK# W 4 LI.o)
D#
“’L/))\()\/‘ CK# (( L 9(0(,’ @O
D7
”3! )Ot/ CK# A /! 275,00
D7
U | o /\ /1 ay o0
SUB-TOTAL
TOTAL (if last page of this schedule) -:_mg_

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage} . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page \ of a_,

(for Schedule A)




Fer Insteuctions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/? RECEIPTS
(Including candidate’s personal funds)
WHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same\as on Stafement of Organization)
Pl st Jhpahes Loced bhaon # 32

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
' for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
; (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
: NUMBER INCOME

ID#

100\ | o unddemipd < balahon "0

0 ID#

CK#

ID#

CKi#t

1D#

CKit

1D#
CK# !

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

SUB-TOTAL A -
s (/100

TOTAL (if last page of this schedule) . ; i
sl 94 -

* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the

committes, Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) . If surname of contributor is the same as candidate, but there Is no Page » of /A
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) -




1

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B
(Rev. 0793(

MONETARY
EXPENDITURES

IE(CHECK THIS BOX IF
AMENDING FORM

i Ates Locod Unuwmn # 22 40

2

COMMITTEE NAME (Must be same as on Statement of Organization)

U lunirg 2 Jteg

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

¥ 04

ID# {(/(/Z_
CK# | WD

9@ NS @@Q brondtl

O QL T S15¢

9%
wJ

$ 2500

' ID# TOwa Dermocreahc PM1
5O | e || 9] 250,00
PN T 50l (ol Ly, for CitpBounc:
M- 904 @%Lﬂfaﬂﬁé’& L{Té(?/‘ " el 250 ¢

CK# “ 372

DS 1P senen

510

ID#

Pove Chy DRrvostrods
(P o

NN | o KA 200,00
ID# : : -4 : ~
, Sayle (auny fye iy (suncd
" - Ok v g
6’&\)@&( ck#t || 85 %&A V% )g* Py 500.00
ID#

rrends for \Lessghoore)

£ on | HE00 Ubth Ave “2.50.00
J ‘OU‘”( U | ot Rigwd T 6120] 2501
ID#
CK#
ID#
CK#

SUB-TOTAL

$ 1700

TOTAL (if last page of this schedule)

S o0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

L

Page

of ]

t

(for Schedule B)




FORM

DR-2 DISCLOSURE
(Rev. 07/2003) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

" DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

For Office Use Only ~ L.l
Y i -
Olumhlr e Shepuf Heg Locod union 33 PAC. | |eoms — L52
NN Logged In 5‘.&)
IMPORTANT: Indicate type of committee you are reporting for: Scanned
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Parly ( 4 )County/Local Candidate Computer
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Commitiee p
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
W W Jele 72433
SIGNATURE OF TREASURER (or persdn filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A VT:{ q - 01'4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end Ll $ 66 ? 5
of the last reporting period, or must be zero if this is first report filed.) .......ccooovveeviiencinccnes $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD v

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... l Qq 3 DO

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccoooeoenreerercnes

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ‘ r] DO y OO
Schedule F: Loan Repayments total (Attach Schedule F)..........oooomeeninenniiecrneee

o) (Ao DR e s 49 25
**UNPAID BILLS (From Schedule D - Attach Schedule D)........cccmrenriiceeinicrnccees $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoooeveereniiniiinniinennee $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _|j_YES g NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Iqstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Alumbtrt < Steauhiteg Lo Wi A 22

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAgalgp:‘:éJalzleR NAME AND ADDRESS OF.CONTRIBUTOR PE(gAAEg”)?\HrE* i{\E'\g:%lltNET[-) y FI[I;;[())-R

SR | W (TR S o2, e S
1D# . : »

5[0 | o Uuterupd  Contribudion’ P
ID# -

QoY |aws W s 4300
ID#

\lC\[(j,i CKs# \t /y 52.00
ID#

Wi2)oy | cxe 1 S 103
ID#

13104 | ow " /7 L]
ID#

\l\jl(&t{ CKe# M\ ‘f 2050
1D#

(l((p{d-/, CKet SN ‘| CL.o)
ID#

“’2,7)\6\1 CK# (( Ly Q(OCI(D

. ID¥

"3\)0{1 oK# I\ /! 27050
ID#

WY | o At /1 ay.00

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s [T

$

Page__|

of

I

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Pubea s Stapabibieg Locd uon # 37

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiSCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

7 looY

ID#
CK#

wniiepipd contnlouhon

$

b'1-00

ID#
CK#

ID#
CK#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s (4100

144360
py?

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
* JHOMA H Lo
V((w_\m S T im F cold. nion # 23 %
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

EL

ID# [(/(2_
CK# | WD

(412ens 1or
%03; | brondtal
" s Gl TH s34

$ 2°0.00

904

ID#

Tk mocacahc PoA

=<

ok | | Z| 250.00
_ L 7 ; ' —
1904 [PBEGAnL Ty Libponne s 250.60
WEZL | Dsan oo SCROS
, ID# Povic Chy DRmorodd
O ot )5 My NSl 20000
ID# ayle (Al g A Gy (ouno L
CK# “86 %jyd 5t “H% 500.00

loXe¥

Dsan IH S83 A

5400%

ID#

Wit A S

(5t Rlgwd TL 6\120]

ID#
CK3#

ID#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ 700

$ 1700

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

L

of Z

(for Schedule B)




